During CPB: -Each patient is characterized by sampling a nadir haematocrit (HCT) value; this is independent of the perfusion strategy considered. -According to the HCT level (> or < 26%), patients reach DO2 target with a probability that depends on the perfusion strategy. -According to transfusion protocol (depending on HCT level) patients can receive packed red cells (PRCs). -Patients are at risk of renal adverse events:
During CPB: -Each patient is characterized by sampling a nadir haematocrit (HCT) value; this is independent of the perfusion strategy considered. -According to the HCT level (> or < 26%), patients reach DO2 target with a probability that depends on the perfusion strategy. -According to transfusion protocol (depending on HCT level) patients can receive packed red cells (PRCs). -Patients are at risk of renal adverse events:
-AKI, with probabilities depending on DO2 level (target reached or not). -Renal failure needing RT (only for patients experiencing AKI) with probabilities that also depend on DO2 level (target reached or not). Post CPB: -During the post-operative period, patients can die with probability that depends on
IntroductIon
A previous patient-level discrete event simulation (DES) model was developed incorporating baseline outcomes rates and comparative efficacy data from published literature, and US hospital cost data [1] to compare traditional perfusion (TP -targeted on BSA and CPB temperature) and goal-directed perfusion (GDP -specifically aimed at maintaining DO2 over the critical threshold)in patients undergoing CPB. This supplement provides results of the adaptations of the differential cost analysis to Belgium, Canada, France, Germany, Italy, and UK.
Methods

Model structure
The patient's pathway (Table I) is detailed below.
renal complications (AKI or not) and can receive PRCs. -Post-operative length of stay (LOS) in ICU depends on DO2 level during CPB. -LOS in ward (only for patients discharged alive from ICU) depends on DO2 level during CPB. All clinical input parameter was described in [1] . The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was € 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in € 14.93. Unit costs , updated to 2014 using official inflation indices [1] , are summarized in Table I .
Cost items Unit cost source
Renal replacement therapy (€/day) 105.92 [2] ICU (€/day) 705.79 [3] Ward (€/day) 500.58 [3] PRC unit transfused (€) 93.00 [4] is completely offset by the saving in hospital stay (Table II) . Total saving is mostly influenced by nadir haematocrit, hospital length of stay and hospital cost per day, both in ICU and ward (Figure 1 The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was $CAN 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in $CAN 10.05. Unit costs , updated to 2014 using official inflation indices [1] , are summarized in Table I .
Renal replacement therapy ($CAN/day) 500.07 [2] ICU ($CAN/day) 1,662.38 [3] Ward ($CAN/day) 816.02 [3] PRC unit transfuse ($CAN) 347.99 [4] 
Comparison between traditional and goal directed perfusion in cardiopulmonary by-pass. Adaptation of a differential cost analysis
Connect TM ) is completely offset by the saving in hospital stay (Table II) . Total saving is mostly influenced by nadir haematocrit, hospital length of stay and hospital cost per day, both in ICU and ward (Figure 1 The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was € 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in € 9.71. Unit costs, updated to 2014 using official inflation indices [1] . are summarized in Table I .
Cost items Unit cost source
Renal replacement therapy (€/day) 154.20 [2] ICU (€/day) 1,336.62 [3] Ward (€/day) 447.37 [4] PRC unit transfused (€) 183.84 [5] 
Comparison between traditional and goal directed perfusion in cardiopulmonary by-pass. Adaptation of a differential cost analysis
Connect TM ) is completely offset by the saving in hospital stay (Table II) . Total saving is mostly influenced by nadir haematocrit, hospital length of stay and hospital cost per day, both in ICU and ward (Figure 1) . The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was € 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in € 9.26. Unit costs , updated to 2014 using official inflation indices [1] , are summarized in Table I .
Cost items Unit cost source
Renal replacement therapy (€/day) 72.78 [2] ICU (€/day) 1,141.86 [3] Ward (€/day) 448.44 [4] PRC unit transfused (€) 105.53 [5] Comparison between traditional and goal directed perfusion in cardiopulmonary by-pass. Adaptation of a differential cost analysis nect TM ) is completely offset by the saving in hospital stay (Table II) . Total saving is mostly influenced by nadir haematocrit, hospital length of stay and hospital cost per day, both in ICU and ward (Figure 1) . The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was € 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in € 12.12.
Unit costs , updated to 2014 using official inflation indices [1] , are summarized in Table I .
Renal replacement therapy (€/day) 340.20 [2] ICU (€/ day) 1,018.44 [3] Ward (€/day) 441.18 [4] PRC unit transfused (€) 153.00 [5] 
Comparison between traditional and goal directed perfusion in cardiopulmonary by-pass. Adaptation of a differential cost analysis
is completely offset by the saving in hospital stay (Table II) . Total saving is mostly influenced by nadir haematocrit, hospital length of stay and hospital cost per day, both in ICU and ward (Figure 1) .
references results
GDP reduces the total cost with respect to traditional perfusion (about £ 9,300 vs. £ 12,200); furthermore the cost of GDP strategy (Sorin GDP TM Monitor and Sorin Con-
cost Input
The cost of GDP strategy was calculated considering the introduction of Sorin Heartlink (HL) Card/GDP card and Sorin Connect (electronic data management system); for every cost the worst case (i.e. higher possible price) was considered: cost of the card was £ 80.00 and cost of Connect per patient, calculated dividing the total hospital cost for GDP monitors (assuming three system per hospital) by the number of cases per HL Card/GDP Card and the Connect lifetime (10 years), results in £ 12.90. Unit costs , updated to 2014 using official inflation indices [1] , are summarized in Table I .
Cost items Unit cost source
Renal replacement therapy (£/day) 159.65 [2] ICU (£/day) 1,841.76 [3] Ward (£/day) 402.67 [4] PRC unit transfused (£) 167.55 [5] 
